
Company
For Emplorcrs Use Only
Dateof Hhe---
Raleof Pay-_
Completed& Attached
t -9
Copies of Doc.
W.4

APPLICATION
This application will be
kept on active file for

a minimum ol9O days.

FOREMPLOYMENT
P.O. Box 83089

Lincoln, NE 68501
(4O2) 434-9350

The Company is an equal opportunity employer and believes strongly in the principles of non-dis-
crimination; therefore, no action will be taken or withheld on the basis of race, religion, sex, national
origin, age or handicap.

PLEASE READ CAREFULLY AND TYPE OR PRINT CLEARLY
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DATE

NAME

_-__-._20_

PRESENT
ADDRESS_- - .

NUMBER

TELEPHONE

-__NUMBER ( )

crrY SrerE ----TtFeitoE-

PERMANENT TELEPHONE
ADORESS_ _NUMBER ( )NUr,rsEF SiFEE -

JOB INTEREST
WPE OF POSITION DES]RED (CHECK ALL APPLICABLE)

CHECK MEFERENCE RESTAURANT OPERATIONS COBPORATE OFFICE OPERATIONS
O CLER ICAL/PARA.PROFESSIONAL
D PROFESSIONAT/MANAGERIAL
t] BOOKKEEPING/OTHER

I] FULL-TIME

O PART-TIME

O TEMPORARY

O SEASONAL

tr KITCHEN
O DINING ROOM
O SUPERVISOR
D MANAGEMENT N OTHER
il OTHER

SPECIFIC POSITION DESIRED-LOCATION DESIRED

DATE AVAILABLE-HOURS AND DAYS

ARE YOU WILL]NG TO WORK WEEKENDS IF YOUR POSITION REQUIRES IT? tr YES t rNO



GENERALINFORMATION

THIS COMPANY REOUIR€S ALL EMPLOYEES TO BE AT LEAST 16 YEARS OLD. THE FAIR I-ABOR STANDARDS ACT
REOUIRES TI.IAT EMPI-OYEES BE AT LEAST 18 YEARS OLD TO WORK IN JOBS OECI-AFEO HAZTRDOUS BY THE
SECRETARY OF T.ABOR. 

'N 
ADDITION, POSITIONSWHICH INVOLVE SERVING OR SELLING ALCOHOLTC BEVERAGES

iIAY REQUIRE A MINIMUM AGE BETWEEN 18 AND 21. YOUR B|RTHDATE IS REQUTFED IF YOU ARE APPLYING FOR
A POSTNON WHICH HAS MINIMUM AGE REOUIREMENTS.

EIRTHDATE
MONTH OAY

ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES? N YES tr NO

Y€AF

WORK PERMIT NUMBER EXPIRATION DATE

AFTER EXAMINATION OF THE JOB DESCRIPTION GIVEN TO YOU, CAN YOU PERFORM THE SPECIFIED JOB FUNCTIONS
DESCRIBED? f] YES C NO

IF NO, WOULD YOU NEED A SPECIFIC ACCOMMODAT]ON IF HIRED, PLEASE EXPLAIN:

HAVE YOU PREVIOUSLY BEEN EMPLOYED WITH THIS COMPANY OR ANY OF ITS AFFILIATES? O YES O NO

IF YES. WHEN? LOCATION---JOB

WAS EMPLOYMENT UNDER DIFFERENT NAME? OYES DNO

IF YES, GIVE NAME

REASON FOR

HAVE YOU PREVIOUSLY APPI-IED FOR A POSITION WITH THIS COMPANY OR ANY OF ITS AFFILIATES? D YES D NO

IF YES, GIVE DATE(S)

I'I,AVE YOU EVER BEEN CONVICTED OF A VIOI.ATION OF I.AW OTHER THAN A MINOR TRAFFIC VIOLATION? D YES D NO

A COl.fVlCnON RECORD lS ]{Of AN AUTOMATIC BAR TO EMPLOYMEM. EACH CASE WLL BE CONSIDERED WTH REGABD
TO FACTOBS SI,OH AS AGE AT TIME OF OFFEiISE. SERIOTJSNESS. MTURE OF THE VIOI.ATION AI\D REMBILITATION.

IF YES, PLEASE

DO NOT WRITE BELOW THIS LINE



EXPERIENCE (lnclude Part-Time and Vacation Jobs)

Fo_BMEB-EMeIQYEEs

LIST IN OROER, BEGINNING WITH THE MOST
BECENT. CIRCLE THE NUMBER OF ANY EM.
PLOYERS NOT TO BE CONTACTED AS A
REFERENCE.

TYPE OF BUSINESS
AND YOUR
JOB TITLE

YOUR PRIMARY
RESPONSIBILITIES

AND DUTIES

EMPLOYMENT
DATES

SALARY REASONS FOR LEAVING

I
GOMPANY NAME

AOORESS

STATE PHONE

IMMEOIA'E SUPERVISOR

TYPE OF EUSINESS FROM

MO / YFI

SIAFTING

JOA TITLE

PART-TIME I

FULL-TIME i

TO

MO, / YR

ENOING OR CUR.
SENT EARNINGS

:J IYPE OF BUSINESS FROM

MO /YR

STARTING

COMPANY NAME

ADORESS
JOB TITLE

TO

MO. I YR

ENDII.lG
CITY STATE ztP PHONE

IMMEOIATE SUPERVTSOR

PART.TIME O

FULI-.TIME O

:J
COMPANY NAME

ADDRESS

CITY STATE PHONE

IMM€OIATE SUPERVISOR

TYPE OF EUSINESS FFOM

MO. / YF

STARTING

JO8 TITLE

YA

MO. / YR

ENOING

PART.TIME O

FULL.TIME tr

t
@MPAI{Y NAME

rYP€ OF EUSINESS
FNOM

MO. / YR.

STAFITING

JOB IITLEAOOBeSS

crw sTAtE zlP PHONE
TO

MO. / YR.

€NOr{G

PART.TIME O

FUU.NME O|MMEOTAIE SIJPEN\NSOR

5l

AOOnESS

rYP€ OF BIJSINESS FFOM

MO. / YR,

STARTING

JOB'ITILE

TO

MO. / YF

ENOING

fiftaEnwE. ' fER\nsoR
PART.NM€ O

FULI.TIME O



REFERENCES

PLEASE READ CAREFULLY BEFORE SIGNING

1 CERNFY T|.|AT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE, TO THE BEST OF MY KNOW-

LEDGE. AND I UNDERSTAND THAT ANY MISREPRESENTATION OR WILLFUL OMMISSION OF FACTS IS SUFFICIENT

REASON FOR REJECTION OF MY APPLICATION OR TERMINATION OF MY EMPLOYMENT.

IHEREBY AUTHOFIZE THE ABOVE COMPANY TO IN\ESTIGATE MY STATEMENTS. ALL EMPLOYERS, EDUCA.

TIOI.IAL INSTFUNONS, AND PERSONAL BEFERENCES LISTED ARE HEREBY AUTHORIZED TO PROVIDE SAID COM.

PANY W]TH ANY ANO AII REQUESTED INFOFMATION REGARDING MY EMPLOYMENT OR CHARACTER. THE ABOVE

COMPANY AND TTS AFFILIATES AND ALL EMPLOYERS, EDUCATIONAL INSTITUTIONS AND PERSONAL REFERENCES

ARE HEREBY RELEASED FROM ANY AND ALL LIABILITY WHICH MAY OTHERWISE RESULT FROM FURNISHING

S(rcH NFORMANON.

I HEREBY AGREE AND AUTHORTZEVALENTTNO'STO DEDUCT FROM My pAyCHECK(S) ANy AMOUNTS NECES-
SARYTO OFFSET ANY DAMAGES CAUSED BY ME ORTHEVALUE OF ANY PROPERTY OR MONEY ENTRUSTEDTO
ME BY OR OWED BY ME TO VALENTINO'S DURING THE COURSE OF MY EMPLOYMENT WITH VALENTINO'S.

I AGREE THAT I WILL SETTLE ANY AND ALL PREVIOUSLY UNASSERTED CLAIMS, DISPUTES, OR CONTROVER-
SIES ARISING OUT OF OR RELATING TO MY APPLICATION FOR CANDIDACY FOR EMPLOYMENT, EMPLOYMENI
AND/OR CESSATION OF EMPLOYMENT WITH VALENTINO'S OF LINCOLN, INC., VALENTINO'S OF OMAHA, INC., OR
VAL LIMITED, EXCLUSIVELY BY FINAL AND BINDING ARBITRATION BEFORE A NEUTRAL ARBITRATOR. BY WAY
OF EXAMPLE ONLY SUCH CLAIMS INCLUDE CLAIMS UNDER FEDERAL, STATE, AND LOCAL STATUTORY OF COM.
MON LAW SUCH AS AGE DISCRIMINATION IN EMPLOYMENT ACT,TITLE V11 OFTHE CIVIL RTGHTS ACT OF 1964, AS
AMENDED, INCLUDING THE AMENDMENTS OFTHE CIVIL RIGHTS ACT OF 1991,THE AMERICANS WITH DISABILITIES
ACT,THE LAW OF CONTRACT ANDTHE LAW OFTORT.

USE OR A@EPTANCE OF THIS APPLICATION OOES NOT INDICATE THEHE ARE POSITIONS OPEN AND DOES

}.IOT.IN ANY WAY, OBLGATE THE ABOVE COMPANY.

APPLICANT'S SIGNATURE

LIST INDIVIOUALS WHO ARE WELL ACQUAINTED WITH YOUR QUALIFICATIONS. DO NOT LIST RELATIVES. FORMER

EMPLOYEES, OR SUPERVISORS.

TELEPHONE NUMBER
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